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Contract No. 1553-14990 Amendment No. 1
Vendor Name: Valdes, LLC

AMENDMENT NO. 1

This Amendment modifies Contract No. 1553-14990, for Cleaning Supplies and Chemical Dispensing
Systems (Laundry, Custodial, and Food Service) by and between the County of Cook, llinois, herein
referred to as "County” and Valdes, LLC, authorized to do business in the State of lllinois hereinafter

referred to as “Contractor”:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on July
13, 2016, (hereinafter referred to as the “Contract”), wherein the Contractor is to provide Cleaning Supplies
and Chemical Dispensing Systems {Laundry, Custodial, and Food Service), (hereinafter referred to as the
“Supplies”} from August 1, 2016 through July 31, 2018, with two (2) one-year renewal options, in an amount
not to exceed $184,690.17; and

Whereas, the Contract will expire July 31, 2018, and the agreed upon Supplies are still required; and

Whereas, the County and Coniractor desire to renew the Contract for twelve (12) moths beginning on
August 1, 2018 through July 31, 2019; and

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the
parties to amend the Contract as follows:

1. The Contract is renewed through July 31, 2018.

2. The attached Identification of Sub-Contractors/Suppliers/Sub-Contractors form, MBE/WBE
Utilization Plan, and Economic Disclosures Statement forms under Attachment A are incorporated
and made a part of this contract.

3. All other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 1 to be executed on the
date and year last written below.

County of Cook, lllinois Valdes, LLC
By: %\M\ ?r L _ /‘z@‘

Chief Procurement Officer Signed

Date: _ 1 Jw’i& 2018 SLO'M{( A’[’w’ |

Type or print name
s L/

Title

Date: < ~22-\¢




Contract No. 1553-14990 Amendment No. 1
Vendor Name: Valdes, LLC
ATTACHMENT A

IDENTIFICATION OF SUB-CONTRACTORS/SUPPLIERS/SUB-CONTRACTORS FORM, MBE/WBE
UTILIZATION PLAN, AND ECONOMIC DISCLOSURES STATEMENT FORMS




Cook County : /o OCPO ONLY:
Office of the Chief Procurement Officer D,—E’:;:;Ié'%e
Identification of Subcontractor/Supplier/Subconsultant Form (J Creck Complete

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an Identification of
Subcontractor/Supplisr/Subconsultant Form (“ISF”) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the svent that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

BIW/RFP/RFQ No: | 9573 =144 99 Date: S YLy
Total Bid or Proposal Amount; 194 62011 Contract Title: ~ (\-tan S'vtﬂp"(/
_ Subcontractor/Supplier/
Contractor. (LA Vs L LG Subeonsultant to be A{tt‘\ (ol

added or substitute:

Authorized Contact for

Authorized Contact . h '
for Contractor: S")-oL r Ak{,l Subcontractor/Supplier/ pr; 5«&-«43

Subconsultant:
Email Address Email Address

(Contractor: %Mv AH de vy ‘fbsip!’l/ " (Subcontractor). YV 2 € G/ s

e
Company Address G ¢} C [/"‘ h‘ Company Address wh
(Contracton Joala AL 4oto sk horbanll o BEVE Lt
2ip (Conreetony, e fn PL Loviy Seboontragrn VD, FL LA
Contaston - §AY 68T - bov Sy~ (G+1) 6713~ 6u54
Estimated Start and Estimated Start and ~ ‘
Completion Dates Q/\" Ve - 311 9 Completion Dates /;}«v}l ok - } 2018
(Contractor) - (Subcontractor) Al 2,

N BT i R

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

. Total Price of
Description of Services or Supplies Subcontract for

Services or Supplies

Clren S\vppw \§, w307

The subcontract documents will incorporate ail requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractar/Supplier/Subconsultant or principat contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract's approved MBE/WBEI/Utilization Plan must be submitted to the Office of the
Contract Compliance.

Contractor ‘ \) a \’i {‘ LR

N.ame CL" lv M
Title ﬁ v \en "_

Prime Contractor Signature Date T3S

4
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OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ
TR

'=5{County Bucld:ng Rucm 1(}20 L 2 Chlcago, Tiincis 60602 ®-(312) 603-5502

June 5, 2018

‘Shannon E:Andrews
ef Procurement Officer
18N, Clark Street
County Building-Room 1018
Chicago, IL 60602

RICHARD R BOYIIN
AstiDistriet

Re: Contraict No, 1553:14990: (Amendment No. 1)
Cleanm Supplies.and Cheical Dispensing Systems (Laundry, Custodial and Food Qerwce)
Juvemle Temporary Detention Center

STANLEY MBORE
4tn Distrie
DEBORAHISIKlS.
Sth District

Dears. Andrews:

reviewed this contract for compllance with the Minority- and Womenr owned BusmessEnterpns (MBEWE
. Ordinance: After.careful review of our records as reported by the vender; it has been detetmmgd the vendor ~
incompliarice witfthe MBE/WBE Ordinance:.

Siricerely, .

-Jacqueline Gomez -
Contract Compi[ance Director
JG/ate

JOHN P DALEY
1e¢h Distrlet Cc:  Kevin Casey, OCPO
: Sharon McDowell, JTDC

Steve Smith, JTDC

JOHN A FRITCHEY
12th District”

LARRV:SUFFREDHE
I3t Distic

GREGGGOSEN
14th Bistvict.-

TIMOTRY ©, SCHNEIDER.

1ot Bistrict:

JEERREY R TOROLSKL
Toth Distict

--$-3:.Fi$:§;;.al‘ R‘espdnsibilEty--'éiﬁnqyative- Leadership ‘ Transparency & Accountability E{ Improved-Setvites




MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBEsAWBES by at least one of the entities listad in the General
Conditions — Saction 18. '

I Blg[?R!PROPOSER MBEWBE STATUS: (check the appropriate fing)
. Bidder/Proposer is a certified MBE or WBE firm. (If so, attach copy of current Letter of Certification)
. Bidder/Proposer is a Joint Venture and one or more Juint Venture partriers are cerfified MBEs or WEEs. {If so, attach copies of Letter(s} of
Certification, a copy of Jaint Venture Agreement clearly describing the role of the MBE/WBE firm{s) and its cwnership interast in ihe Joint

Venture and a completed Joint Venture Affidavit - available online at www.cookeountyil.gevicontractcompliance)

- Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WRE partners, but will utilize MBE and WBE firms either
directly or indirectly In the performance of the Contract. {If so, complete Sections Il below and the Leftar(s) of Intent ~ Form 2),

il. Direct Participation of MBE/WBE Firms |:| Indirect Participation of MBEIWBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect
Participation be considered.

MBES/WBES that will perform as subcontractors/suppliersfconsultants include the following:

MBE/WBE Firm: Valdws Lic
Address: 661' CMAA“'J\ D\

E-mail:

Contact Person: %lﬂy A k‘jd& . Phone: @\41.:) 65} - uer
Dollar Amount Participation: $ L # ?‘3* K 1' AR L [(,C’ 2569
S v oo )

Percent Amount of Participation;

*Letter of Intent attached? Yes 3( No
*Current Letler of Certification attached?  Yes 1( No

MBE/WBE Firm:

Address:

. E-mail; :
Contact Person: Phone; = Se NF+ pose

Dotiar Amount Participation; $ p” L3 ubwlr"e{"’
' oo

Percent Amount of Participation: %

*|gtter of Intent attached? Yes ‘No
*Current Letter of Certification attached?  Yes No

Aftach additional shests as needsd.

* Letter(s) of Intent and current Letters of Certification must be submitted at the time of bid.

M/WBE Utilization Plan - Form 1 ‘ Revised: 01/25/2014



DEPARTMENT OF PROCUREMENT SERVICES
CITY OF CHICAGO

JAN 16 2015

Shahir Ahmed
Valdes LLC

3177 MacArthur Blvd,
Northbrook, IL 60062

Dear Shahir Ahmed :

We are pleased to inform you that Valdes LLC has been recertified as a Minority-
Owned Business Enterprise (“MBE”) by the City of Chicago (“City"). This MBE
certification is valid until 1/15/2020; however your firm’s certification must be revalidated
annually. In the past the City has provided you with an annual letter confirming your
certification; such letters will no longer be issued. As a consequence, we require you to
be even more diligent in filing your annual No-Change Affidavit 60 days before your
annual anniversary date. , :

It is now your responsibility to check the City’s certification directory and verify your
certification status. As a condition of continued certification during the five year period
stated above, you must file an annual No-Change Affidavit. Your firm's annual No-
Change Affidavit is due by 1/15/2016, 1/15/2017, 1/15/2018, and 1/15/2019. Please
remember, you have an affirmative duty to file your No-Change Affidavit 60 days prior
to the date of expiration. Failure to file your annual No-Change Affidavit may result in
the suspension or rescission of your certification.

Your firm’s five year certification will expire on 1/15/2020. You have an affirmative duty
to file for recertification 60 days prior to the date of the five year anniversary date.
Therefore, you must file for recertification by 11/15/2019.

It is important to note that you also have an ongoing affirmative duty to notify the City of
any changes in ownership or controt of your firm, or any other fact affecting your firm's
eligibiiity for certification within 10 days of such change. These changes may include
but are not limited to a change of address, change of business structure, change in
ownership or ownership structure, change of business operations, gross receipts and or
personal net worth that exceed the program threshold. Failure to provide the City with

timely notice of such changes may result in the suspension or rescission—of-your

certification. Iin addition, you may be liable for civil penalties under Chapter 1-22, *False
Claims”, of the Municipal Code of Chicago.

121 NORTH LASALLE STREET, ROOM 806, CHICAGO ILLINOIS 60602



JAN 16 2019
Valdes LLC ' Page 2 of 3

Please note — you shall be deemed to have had your certification lapse and will be
ineligible o participate as a MBE if you fail to:

. File your annual No-Change Affidavit within the required time period;
o Provide financial or other records requesied pursuant to an audit within the
required time period;
¢ Notify the City of any changes affecting your firm’s certlflcatmn within 10 days of
such change; or
» File your recertification within the required time period.

Please be reminded of your coniractual obligation to cooperate with the City with
respect to any reviews, audits or investigation of its contracts and affirmative action
programs. We' strongly encourage you to assist us in maintaining the integrity of our
programs by reporting instances or suspicions of fraud or abuse to the City’s Inspector
General at chicagoinspectorgeneral.org, or 866-1G-TIPLINE (866-448-4754).

Be advised that if you or your firm is found to be involved in certification, bidding and/or
contractual fraud or abuse, the City will pursue deceriification and debarment. In
addition to any other penalty imposed by law, any person who knowingly obtains, or
knowingly assists another in obtaining a contract with the City by falsely representing
the individual or entity, or the individual or entity assisted is guilty of a misdemeanor,
punishable by incarceration in the county jail for a period not to exceed six months, or a
fine of not less than $5,000 and not more than $10,000 or both.

Your firm's name will be listed in the City’s Directory of Minority and Women-Owned
Business Enterprises in the specialty area(s) of:

NAICS Code(s): '

423220 - Cups, plastics (except disposable), merchant wholesalers

423220 - Kitchen utensils, household-type, merchant wholesalers

423220 - Napkins (except paper) merchant wholesalers

423220 - Towels and washcloths merchant wholesalers

423440 - Kitchen utensils, commercial, merchant wholesalers

423450 - Industrial safety devices (e.g., eye shields, face shields, first-aid kits)
merchant wholesalers

423620 - Laundry machinery and equipment, household-type (e.g., dryers,
washers), merchant wholesalers

423620 - Vacuum cleaners, household-type, merchant wholesalers

423710 - Hardware (except motor vehicle} merchant wholesalers

423850 - Floor maintenance equipment merchant wholesalers

423850 - Janitorial equipment and supplies merchant wholesalers

424120 - Pens, writing, merchant wholesalers

424130 - Bags, paper and disposable plastics, merchant wholesalers

424130 - - Containers, paper and disposable plastics, merchant wholesalers

424130 - Eating utensils, disposable plastics, merchant whoiesalers
424130 - Napkins, paper, merchant wholesalers .
424130 - Paper bags merchant wholesalers

424130 - Tissue paper, toilet and facial, merchant wholesalers
424130 - Toilet tissue merchant wholesalers

424690 - Antifreeze merchant wholesalers



JAN 162015
Valdes LLC Page 3 of 3

424690 - Automotive chemicals (except lubricating greases, lubrication oils)
merchant wholesalers '

424690 - Bleaches merchant wholesalers

424690 - Detergents merchant wholesalers

424690 - OIl additives merchant wholesalers

424720 - Lubricating oils and greases merchant wholesalers (except bulk
stations, terminals}

424720 - Oil, petroleum, merchant wholesalers {(except bulk stations, termlnals)

424720 - Petroleum and petroleum products merchant wholesalers (except bulk
stations, terminals)

424990 - Bags, textile, merchant wholesalers

Your firm’s participation on City contracts will be credited only toward Minority-Owned
Business Enterprise goals in your area(s) specialty. While your participation on City
contracts is not limited to your area of specialty, credit toward goals will be given only
for work that is self-performed and providing a commerclally useful function that is done
-in the approved specialty category.

Thank you for your interest in the City's Minority and Women-Owned Business
Enterprise (MBE/ABE) Program.

 Sincerely, |




CONTRACT NO. 1553-14990

mnoposmuamsmssﬂuummmnHMnmmwmmmumcMMhmm '

. Conttions - Section 19,
L BIDDERPROPOSER MBEMWBE STATUS: mmmm
_ZA BidderProjoser & & certiied MBE o WEE fim, (IIn,Mmolethcﬁw
N wkammmmummvmmmmmmm 40, itfiach of Latter(s) of
-7+ Cordioaiion, & copy of Jolnt Venture ‘Agraement MmmmdhEMMJwﬂ;mwmhuJLﬂ
m.ﬂlmmwm- ALYLOOVcontmpcteompiance

wum:mm«mm nor & Juint Vnkire with MBEMWSE muummmmmm
Giractly or indieclly in tha performance of the Contract. mnmmummnmdm-ma -

n E mmumm [[] idectutopetonormemnerims S

ﬂmmmumunmmmmmmm ) ﬂ"w;hmmﬂmp

Plﬂdplﬁnhﬂnlﬂlld.
m&mnmsmmmmmmm

% .

DuﬂarAmm;nt:s ' \Q L\Q'ﬁ D'?

Porcént Amount of Partidpation: . -\D_-& _ ' — '%-1-:'1.

“Larter of nise atiachsd? Ya X _ No
*Cumenl Latier of Cerification atiached? Y:I No,
LBEMBEFhm :
DoRar Amount Particieation: § ' - :
Percant Amount of Partcipation: _ ' ‘ %

mufmmm Yes . Ne .
ﬁmm«ﬁmw Ys_._____ No___ "

MWMUM
Lﬁb}dhﬂllﬁ@“ﬂtlﬂld@ﬂﬂhﬂﬂﬂ!ﬂhlﬂhﬂhﬁﬂhﬂmdm

MMEUﬂIluﬂothn-Fnrml ~ _ ' i o W:mm:-:




CONTRACT NO. 1553-14990

MBEWRE LETTER OF INTENY - FORM 2
»@«m enpaaie ¢ Z&'?’?&WQ‘" Certiying Agency:
Contact Person: KoSar 1o Sc Certification Expration Data: 3%'&0{%-
Address: _ 1S W, MuvTee ED Ethicdty: | ' _
Ciy/State: \n1ES Zip: bh‘?\'—#i Bid/ProposaliContract # I\SS”» 490
Phone: BU7~b72-lARY, Fax 161308 rene Db~ e |
Email: o a..r-ﬂ_. i "\?L\ ; - A -

Paricpation: 5 Direct | ]inisact
| MlﬂhMMBEﬂmbﬂwamyofhsgmdsumdﬂismmmmm?

[ INo [ ]Yes—Piease aftach explanaion, Proposed Subcontractur(s).

Tho undérsigned MABE is preparo o provids the folowing Commodiee/Servicas for e above named Poject Contract: if
mmhmmmmmmtmww ofmmmmmm.mmwm

i \ ot s \Nﬂ:«i ‘ Q@!}cs- tonipal S,a)\:cs
« ‘;\,M"i ﬂevviem-’r. o _

Indicate the Mm and mm&m;;brmmm Commoditiesf Services:
8 1§ Hov0 0% Wit 3o

THE UNDERSIGNED PARTIES AGREE that this Letier of Intant will become a binding Subcontract Agresment for the above
work, condllioned upan {1) the BiddarlepmfameaiptofaslgnadcomautﬁomtheCnmiyufcmk;(z) Undersigned
Subwmmrmmahlmmpﬁaﬂmaﬂmmumas,mwhammdshhmsmqﬁmd by Contractor, Cook
ounty. and the State to parfi asaNBEIWBEﬁrminrﬂwahowmrk.TMUndefﬁgnad,Pﬂtﬁudddsncarﬁfymamey

5l B0 Uhic tequment until £l Areas under Destription of Service/ Supply Fee/Cost ware completsd.

Skndlire (e - N\.Y  Sighatum (Prime HdderProposon)

> o PrintName '

‘Hﬂﬁ__e&m?pfw_ e bLs
Name Firm Nama

e A O ' S5—{vb

Date S , Date -

Subecribed and sworn bafore me - Bubsoribed and ewom before me

sl dwor_May  xll this 1] dayofp

R SEAL
“OFFICIAL SEALE ™ 7
SHARON p luf#g 1/29/14

My o oo - St ot iy

Eites Marat, 16, 2019
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OFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ

DIRECTOR

~ -§ 118 4 Clark Strem @ Chicago, Bimois 50602 ® (3121 603- 5502

EFRETRTODOLY

TONE PRECKWANKLE

Took County Soud
of Comemissionen

RICHARD R SOTN
st Disteict

ROBERT STEELE
Zrud Dristiict

JERRY SUTER'
Ird District

'STANLEY MODRE
&th Distriex

DBEBORAN SIS
Sth District

HIRN FATRICH MURFHY h

£1h Gkt

NESUS G GARLLS -
oh Lrimaiee

. LS ARACVO, R,
Bih Dl

PETER W SEVESTR)
Sih District
BRIGET CAINGR
108 Distriet

AOHN P, DALEY
A3tk District

N A, FRIVCHEY
13th Diswrict

LARRY SOFFREDSN
29t Dlstret

SGREGG SOSLIN
14th Digicy

MOTHY © SCHNEDER
15th District

Jul;_r' 16,2015

Ms. Rosalingd Schwartz, President
Arem Container & Supply Co.
6153 Went Mulford, Unit D -
Niles, IL. 60714

LES

DearMs. Schwastz, |
This letier is.t0 notify you that your desigrated Host Mcywill be the City of Chicago and your

M/WEBE cettification will be recogrized for Cook County contrects, provided that your status

with the City of Chicage’s M/WBE Program remeius in good standing.  As such, you will no
longer be rexuired o MmmnuaanChangeAﬂ'ﬂwithookam;rGwetnmt

Please note that i you ere currently costified with the City of Chicago in a non-construction arca
i, professibnal services or goods, the County Code requires that you do not exceed 1.) the
S.B.A. Size Standards and, 2.} Personal Net Worth standards of approximately $22MM. If you
are a non-construction fimm and wish to participate s sn MBE/WBE in an upcorning County
Contract, woumust submit an affidavit regarding your Size and Personal Net Worth at the time of
the bid. Youican download the affidavil from www.cooken il.govisuppli erediversity. )

I you heve frther questions andior comments, please coniact Lisa Alexander at 312.603-55] 3

Sincerely,

‘ W 3 ?
4005\ teschion
l:(i;a Alexanier
Deguty Disostor

164l Dictet

FRETH ANN DOOIY GORM
17th Disyct

B Fisen quomihﬂily' Inhcvatie I.«dmfip @ Trnsparency & Mcmmtabimy& lmpl\m;ed Services



572016

Yendor information

-Vendor information
Business Name
Owner

Address
> Map This Address .

Phone
Fax
Emaii
Website

Certification Information
Certifying Agency
Certification Type
Certification Date
Renewal/Anniversary Date

Certified Business

CLOSE WILTOW

ﬂ HELP

- Arem.Container & Supply Co. . f—

Rosalind Schwartz

6153 West Mulford, Unit D
Niles, I 60714-3420

847-673-6184
847-673-6185

_infg@aremdpntaingr.com '

aremcontainer.com

City of Chicago

WBE - Women Business Enterprise

4/30/2015

6/1/2016 |
NAICS 423850 Janitorial equipment and supplies merchant

Description wholesalers
NAICS 424130 Industrial supplies, disposable plastics, paper,
merchant wholesalers )
NAICS 424690 Industrial chemicals merchant wholesalers
Cbmmo'dity. Codes
Code Description
NAICS 423850  Janitorial equipment and supplies merchant wholesalers
NAICS 424130 . Indusirial supplies, dispo'sable plastics, paper, merchant wholesalers
NAICS 424690 Industriai chemicals merchani wholesalers

Additional Information

Service-Disabled Veteran
Business

'No

Caook County Government, lllincis - Cantract Compliance, Office of / Diversity Management System

[

Customer Support

Print This Page

Copyright' © 2016 B2Gnow. All rights reserved.

https:/cookcounty.diversitycompliance com/FrontEnd/Vendor SearchPublicDetail .asp?XID=67954TN=cookceunty&C1D=A10BAGOEC CEB466103F 28EABMDAA . .

7



WA |

PETITION FOR WAIVER OF MBE/WBE PARTICIPATION — FORM 3

A. BIDDERIPROPOSER HEREBY REQUESTS: |
[ 1 Fuit mee waver [ | FuLL wee wAIVER
|| REDUCTION (PARTIAL MBE andior WBE PARTICIPATION)

% of Reduction for MBE Participation
% of Reduction for WBE Participation

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a waiver request. Additionally, supporting
documentation shal! be submitted with this request.

D {1) Lack of sufficient qualified MBEs and/or WBEs capable of providing the goods or services required
by the contract. (Please explain)

’:I (2) The specifications and necessary requirements for performing the contract make it impossible or
economically infeasible to divide the contract fo enable the contractor to utilize MBEs andfor WBEs in
accordance with the applicable participation. (Please explain)

D (3} Price(s) quoted by potential MBEs and/or WBEs are above competitive levels and increase cost of _
doing business and would make acceptance of such MBE and/or WBE bid economically impracticable,
taking into consideration the percentage of total contract price represented by such MBE and/or WBE
bid. {Please explain)

l:l (4) There are other relevant factors making it impossible or economically infeasible to utilize MBE and/for
WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION
D {1) Made timely written solicitation to identified MBEs and WBEs for utilization of goods and/or services;
and provided MBEs and WBEs with a timely opportunity to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBEs to prepare an informed response to
solicitation. (Attach of copy written solicitations made)
D (2) Used the services and assistance of the Office of Contract Compliance stéff. {Please explain)

(3) Timely notified and used the services and assistance of community, minority and women business
organizations. (Attach of copy written solicitations made)

(4} Followed up on initial solicitation of MBEs and WBES to defermine if firms are interested in doing
business. {Attach supporting documentation)

I:I (5} Engaged MBEs & WBE:s for direct/indirect participation. (Please explain)

D. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with MBE/WBE participation.

M/WBE Utilization Plan - Form 3 Revised: 01/29/14



COOK COUNTY
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AND EXECUTION DOCUMENT
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CONTRACT #: 1553-14990

SECTION 1 '
INSTRUCTIONS FOR COMPLETION O
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document (‘EDS”) is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual hasis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, lllinois available on municode.com.

Contract shall include any written document to make Procurements by or on behalf of
Cook County.

Contractor or. Contracting Party means a person that enters intc a Contract with the
County.

Conirol means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments,

Joint Venture means an associafion of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective respensibility for the Contract :

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.
Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to cbtain the qualifications of interested parties.
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CONTRACT #: 1553-14990

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructi'ons for completing and executing this EDS.

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and cerfifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution, ‘

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fullty with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chlcago IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of lliinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must atiach either a
certified copy of the operating agreement, resclution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of llinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership” “Joint Venture” or “Sole Proprietorship” operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 (2012}, and
documentation evidencing registration must be submitted with the EDS.

Effective October 1, 2016 all foreign corporations and LLCs must be registered with the lllincis
Secretary of State's Office unless a statutory exemption applies to the applicant. Applicants who are
exempt from registering must provide a written statement explaining why they are exempt from
registering as a foreign entity with the IWinois Secretary of State's Office.
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CONTRACT #: 1553-14990
SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION,

A,

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for 'a period of five (5) years from the date of
conviction or entry of a piea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of lllinois in that officer's or
employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 et seq.;

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government;

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, ef seq.;

5) Has been convicted of price-fixing or attempting to fix prices under the laws the State;

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district

within the State of lllincis;

I3 Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is
a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or '

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1} through (6) above.

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified  an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act sef forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a result of a conviction for the violation of Stafe laws prohibiting bid-
rigging or bid rotafing.

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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CONTRACT #: 1653-14990

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is nof an owner or a parly responsible for the payment of any
tax or fee administered by Cook County, such as bar award of a contract or subcontract pursuant fo the Code, Chapter 34,
Section 34-171.

HUMAN RIGHTS ORDINANCE

No persbn who is a party to a contract with Cock County ("County”) shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-30 et seq.). :

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: it is in compliance with the lllinois Human Rights Act (775 ILCS 5/2-105), and
agrees lo abide by the requirements of the Acf as part of its confractual obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or fo
report o the Independent Inspector General any and all information conceming conduct which they know to invoive corruption, or
other criminal acfivity, by another county employee or official, which concemns his or her office of employment or County related
transaction. ' '

The Applicant has reported directly and without any undue delay any suspected or known fraudutent activity in the County’s
Procurement process to the Office of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS {COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: it has read and shall comply with the Cook County's Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision ll, Section 585, and can be read in its entirsty
at www. municode.com.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

- THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision Il, Section 574, and can be read in its entirety
at www.municode.corm.

LIVING WAGE ORDINANCE PREFERENCE {COOK COUNTY CODE, CHAPTER 34, SECTION 34-1 60;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which has a County Contract and by all subcontracters of such Contractor under a County
Contract, throughout the duration of such County Coniract. The amount of such living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Officer’s website.

The term "Contract” as used in Section 4, |, of this EDS, specifically excludes contracts with the following:

1) Not-For Profit Organizations {defined as a corporation having tax exempt status under Section 501(C)3) of the United
State Internal Revenue Code and recognized under the lllinols State not-for -profit law),

2) Community Development Block Grants;
3} Cook County Works Department;

4) Sheriff's Work Alternative Program; and
5) Department of Cormrection inmates.
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CONTRACT #: 1553-14990

SECTION 3

REQUIRED DISCLOSURES
1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

Name Address

NUA

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in lllinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Jaint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submiital, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?
YesH No:I |
b) If yes, list business addresses within Cook County:

661 oﬁu,,)&,\ N
Whwidyy L, Gogto

c) Does Applicant employ the majority of its regular full-ime workforce within Cock County?
Yesg No:L—_‘
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE {CODE, CHAPTER 34, SECTION 34.172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is enfitled to receive or
renew a County Privilege. When definquent child support exists, the County shall not issue or renew any County Privilege, and may
revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit.
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CONTRACT #: 1553-14090
4. REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required information that either:
a) The following is & complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S): VA

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
, .
b} R_‘Fhe Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to certify to any of the Certifications or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must explain below:

ik

If the letters, "NA", the word “None” or “No Response” appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified o all Certifications and other statements contained in this EDS.
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CONTRACT #: 1553-14290

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermare, this Statement must be kept current, by filing an amended
Statement, untit such time as the County Board or County Agency shall take action on the application. The information contained
in this Statement will be maintained in a database and made available for public viewing. County reserves the right to request
additional information to verify veracity of information containted in this statement.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A faiture to fuily comply with the ordinance may result in the action
taken by the County Board or County Agency being voided. .

"Applicant' means any Entity or person making an application to the County for any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance of
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

“Parson” "Eniity” or "Legal Entily” means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a jeint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the A.pplicant and is listed on the Applicant's Statement (a "Hotder”) must fiie a
Statement and complete #1 only under Ownership Interest Declaration.

Please print or type responses clearly and Iegibly. Add additional pages if needed, being careful to identify each portion of the form 1o
which each additional page refers.

This Statement is being made by the [Kh Applicant o : [D] Stock/Beneficial Interest Holder
This Statement is an: {E} Original Statement or | [D] Amended Statement

ldentifying Information:

Name U WLL‘S L '

D/B/A: FEIN # Only: ?._7" Y \‘ (:!D A q
Street Address; b %u‘bo‘ W‘M-’

City: WIN State: 3L Zip Code: G0 %0

Phone No.: (\':("\-1') 653 -6o0v Fax Number: 6"‘1’\ 13565 Emai_Grobe. dhwle U"‘“l"“\pﬂhw

Cook County Business Registration Number:
{Sole Proprietor, Joint Venture Partnership)

Corporate File Number {if applicable):

Form of Legal Entity:
] Sole Proprietor  [] Partnership m Corporation 'l Trustee of Land Trust

3 Business Trust [ ] Estate [l Association O Joint Venture

[ Other (describe)
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CONTRACT #: 1553-14920

Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
mere than five percent (5%} in the Applicant/Holder.

Name Address Percentage Interest in
. Applicantllio[der
Shelry Aimed 20 Coldw i Dne (00 Vo

9@’?9”5{)‘4“5“} IL Goufo

2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.

Name of Agent/Nominee - Name of Principal Principal's Address

WK

3. Is the Applicant constructively controlled by another person or Legal Entity? [ 4 I:I ]Yes | KI ]No

if yes, state the name,'address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised. '

Name Address . Percentage of Relationship

u_) / A Beneficial Interest

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture. -

Name ' Address Title (specify title of Term of Office

Office, or whether manager
or parinerfjoint venture)
Srore Mol 210 cot ben D 8 Yoy
grsped-Feg L8 £L &1 0

Declaration (check the applicable box):

| state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County
Agency action.

D | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.

EDS-7



CONTRACT #: 1553-14990

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Shehy A e e, Ress bod
Name of Authorized Applicant/Holder Representative (please print or type} Title
S-22§
Signature Date
gM\; ./Q‘w—l@t/q\&smpf\i.ew 6‘4’1}) GSF-6 U
E-mail address Phone Number
and sworn before me My commission expires: g/> ‘ L{‘ \ZD

Subscribed
this y of ﬁ}_ﬁzoﬁ;
A_Q

A g% % c
i nature

OMiciat Sogi
Notary Publie . $tate of
My Commissien Exoicea Aug 14, 2020
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CONTRACT #: 1553-14990

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disciosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year,

I you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
- failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by Fanuary .
1 of each calendar year in which you aré doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,

its officers,

its employees or independent contractors responsible for the general administration of the entity,

its agents authorized to execute documents on behalf of the entity, and

its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at {312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Definitions:

“Familial relationship” means a person who is a spouse, domestic pariner or civil unicn partner of 2 County employee or State,
County or municipal official, or any person who is related to such an employee or official, whether by bleod, marriage or adoption, as
a: .

[JParent [(Grandparent [ Stepfather
FChild CJGrandehild [ Stepmother
[Brother [CJFatherin-law [ Stepson
CSister [IMotherin-law ] Stepdaughter
JAunt E1Sorin-law [ Stepbrother
Uncie CDaughterin-law [J Stepsister
CINiece [IBrotherin-law I Halfbrother
CINephew [CISister-in-law 3 Halesister
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CONTRACT #: 1553-14890

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

A.  PERSONDOING OR SERKING TO DO BUSINESS WITH THE COUNTY
Name of Person Doing Business with the County: SM\’“( /&W &
Address ‘of Person Doing Business with the County: QAO C”l L""" Wﬂ pf‘.’psb [, I'eﬂfl 2L 6070
Phone number of Person Doing Business with the County: (?%) qu' 6 ¢

Email address of Person Doing Business with the County: W\Mr . Bined @ wal de Jane Y.c “A

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:

yalbrs LWL ¢eF Cheddut Dnv  (hely TL 6Goots

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County: 1553-14890

The aggregate dollar value of the business you are doing or seeking to do with the Couﬁt’y:' $_1 3"\ J 6ho. ‘2

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County: _Kevin Gasey, Office of the Chief Procurement Officer

The name, title and contact information, for the County official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County: Sharon McDowell, Juvenile Temporary Detention Center

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

] The Person Doing Business with the County is an individual and there is ne familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Ulinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any member

of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,

agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
——————————————with the-County-onbehalf of the-business-entity;-and-any-Cook-County-employee-or-any-persen-holding-elective-offiee-in-the——--r

State of Illinois, Cook County, or any municipality within Cook County.
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CONTRACT #: 1553-14980

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipafity within Cook County, The familial relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of Fa{nilia.l
Business with the County Employee or State, County or County Employee or State, County  Relationship

Municipal Elected Official or Municipal Elected Official

YIS

If more space is needed, attach an additional sheet following the above format.

0 The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity’s board of diractors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County of1 behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the Siate of Hlinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Fainilial
of Director for Business Employee or State, County or  County Employee or State, County ~ Relationship
Entity Doing Business with Municipal Elected Official or Municipal Elected Official
the County

AN

TAVAS
Name of Officer for Business Name of Related County Title and Position of Related Nature of Fainilial
Entity Doing Business with Employee or State, County or  County Employee or State, County  Relationship
the County Municipal Elected Official or Municipal Elected Official

A
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CONTRACT #: 1553-14990

Name of Person Responsible  Name of Related County Title and Position of Related . Nature of Familial
for the General Employee or State, County or  County Employee or State, County ~ Relationship’
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing

Business with the County

ik

Name of Agent Authorized Name of Related County Title and Position of Related Nature of Fainilial
to Execute Documents for Employee or State, County or  County Employee or State, County  Relationship
Business Entity Doing Municipal Elected Official or Municipal Elected Official

Business with the County

WUAVA

Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Directly Employee or State, County or  County Employee or State, County Relationship®
Engaged in Doing Business Municipal Elected Official or Municipal Elected Official

with the County

K

If move space is needed, atfach an additional sheet following the above format.

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. 1

acknowledge that an inaccurajeyor incomplete disclosure is punishable by law, includipg but not limited to fines and debarment.
g X F2%-1¢ |

Signature of Rccipiciﬁ ' _ Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics ‘
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 — Fax (312) 603-99838
CookCounty.Ethics{@cookcountyil.gov

* Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.

EDS-12



CONTRACT #: 1553-14980
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substantizl Owners, seeking a Contract with Cook County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, who fails fo comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Sectlion 34-179(d).

"Contract' means any written document to make Procurements by or on behalf of Cook County.

"Person” means any individual, corporation, partnership, Joint Venture, trust, association, limited iiability company, sole proprietership or other legal entity.
"Procurement’ means obtaining supplies, equipment, goods, or services of any kind.

"Substantial Cwner" means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entfity

seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individua! or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All Persons/Substantial Owners are reguired fo complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individual{s) signing this form
has/have personal knowledge of such information. County reserves the right to request additional information to verify veracity of information
contained in this Affidavit.

L Confract Information:
P T
Contract Number: '-6.5’3 1 1 o
L
County Using Agency (requesting Procurement): Cw CM'L ’,

I Person/Substantial Owner Information:
Person (Corporate Entity Name): V e L&'s L L

Substantial Owner Complete Name: glcl"v A’]NL \
g X 1. Mleont

E-mail address: Shlnv AM e 'U‘V\’&’”"’nﬂu et
Street Address: “7‘ Clﬂa J’J"‘ n'.

City: ‘ W Lay State: T Zip; G40

Home Phone:

n. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of any of
the foliowing laws:

Minois Wage Payment and Collection Act, 820 ILCS 115/1 et seq.,

Hiinols Minimum Wage Act, 820 ILCS 105/1 ef seq.,

Hilinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 ef seq.,

Employee Classification Act, 820 ILCS 185/1 et seq.,

@ eE &

Fair Labor Standards Act of 1938, 29 U.5.C. 201, et seq.,
@ Any comparable state stafute or regulation of any state, which governs the payment of wages

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible to enter into a Contract with Cook

County, but can request a reduction or waiver under Section IV.
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CONTRACT # 1553-14990
v. Request for Waiver or Reduction
If Person/Substantiai Owner answered “Yes” to any of the guestions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:
@ There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner
62 Disciplinary action has been faken against the individual(s} responsible for the acts giving rise fo the violation
@ Remedial action has been faken fo prevent a recurrence of the acls giving rise to the disqualification or default

@ Qther factors that the Person or Substantial Owner believe are relevant.

The Person/Substantial Owner musf submit documentation fo support the basis of its request for a reduction or waiver. The Chief
Procurement Officer reserves the right {o make additional inguiries and request additional documentation.

V. Affirmation
The Person/Substantial Owner affirms that all éfatements contained in the Affidavit are true, accurate and complete.

Signature: Date: € -1\ 8'
Name of Person signing {Print): 8 JN'J\'\\- A W'& Title: pr“& k
Subscribed and sworn to before me this __ Qa?(é'day of m(i\ , 20 \ g

S WP

ublic Signature— gl
Note: The above information is subject to verification prior fo th award of the m
. Official Sot
Notary Pubie - S1mte of tilinois

My Commission Expires Aug 14, 2020
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CONTRACT #: 1553-14990

SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES

The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are frue,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Confract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Corporation

Corporation’s Name

President’s Printed Name and Signature

Telephone

Email

Secretary Signature

Uq,\J)y.b Lt

Date

Execution by LLC

Aohy Al <=

LLC Name

< - 2B g

*Member/Manager Printed Name and Signa'ﬂre

@“1') 6SF-69v0 ng\r ) Ajhh‘c\ @Uuk}vﬁﬁ)ﬂww\

Date

Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name

*Partner/Joint Venturer Printed Name and Signature

Date

Telephone and Email

Execution by Sole Proprietorship

Printed Name and Signature

Date

Telephone

Subscribed and sworn to before me this

day o OO

Email

20 & g/ 2
My commission expires: /*f_l a

Notary Public S

ANC
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Ofticist Sooi
Notary Public - State of iMinois
My Commission Expiras Aug 14, 2020




